►Sentinel Benefits 

& FINANCIAL GROUP 

Custom So/ut/ons for Life and Wealth 


Town of Arlington HRA 

Claim Form 


instructions 


1. Complete the information beiow. Piease print. 

2. Attach the documentation in the order in which you have the 
expenses listed. 

3. The documentation must contain the date(s) of service, expense incurred and the 
name of the service provider. 

|4. Cancelied checks and credit card receipts are not a valid form of documentaUon. 
5. This form must be signed and dated in order to be processed and approved. 


6. Please submit the form with your supporting documentation using one of the 
MIowing methods: 

Fax: (781) 213-7304 

Email: claims@sentineigroup.com 
Mail; 55 Walkers Brook Drive, Suite 100 
Reading, MA 01867 


Employee Information 

Social Security Number 

Last Name 

First Name 



Street Address 

City 

State 

Zip 


Email Address 

Phone Number 
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Total Amount: 


I Claim information - 
Out of Pocket Maximum Met* 


the event that any one member or family has out of pocket costs for covered services from in- 
network providers, l^at are not already reimbursed by the HRA (including prescription drug 
copayments, deductibles and office visit copaments) and that exceed $1,250 per member/$2,500 
per family in total per year, the HRA vrill provide reimbursement of 100% of the cost for covered 


Date of 
Service 

Providerof 'S 

Servka g 


Amount 









Total Amount: 




Certification 


^ reimbursement under this 

expenses canno^t be claimed on my -P— ‘ reimbumement 


Employee's Signature 


Date 
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